
GEORGIA DEPARTMihT OF WUMAN R i S G b d L 5  . 
APPLICAT~ON FOR RECORDS RETENTION SCHEDULE 1 OFFlCi  OF ADhilYlSTUA,TIVL StkVlCtb 
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For instructions on completing this form contact DHR Records Mlatwement Unit, 47 Trinity Avdnue. Atlanta, Georgia 
30334. Phone - (404) 6564976 GIST: 221-4983 
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1. GEORGIA DEPARTMENT OF HUMAN RESOURCES 

Off i ce  of General Adminis t ra t ion 
Management Infoniiation Systems Unit  

A t l an ta ,  Georgia 30034 - 1202 

A p r i l  14 ,  1982 
&.tication Numbsr Room 506-A-S ~ 4 7  T r i n i t y  Avenise; S.W. 
DHR 82-12 

'. Prron to Con- 
_.~*..L_Y-- - __._ 

Workin0 Titk 

~ .- . _ ~  .. ~- 
ARCHIVESAND HISTORY _____ 

Application Number 

. Actior. Requemd 
a. sd Gtabiich Retontion sdrduk; mmrd wit1 mntinua to accumubm. 

L omrd APpiiotion No. CheckOn: 0 chew; 0 supercede; 0 void 

- 
b. 0 mpae of msnt .aumubtim; no furchr uwmubtion mticipatad. 

l_-l.. - ~ -  _ _ _ _ _ _ _ _ ~ ~ -  
6. Rscordr Sub titk (torrowd bv ut* cusd in off&; it dh%rmrJ 

Se to f f  Co l l ec t ion  Program F i l e s  
Income Tax Refund 

--- ~ ~ ~- ..~_.___ 
Wht k tk. function of UN Dimaim and tk. mice in which this n00rd nrw is srsatudr--  

. D.aotsai 

Dividon uid Offiu Funcfion 

The Of f i ce  of G e n e r a l _ A d _ m i n i r t r a t i o n  is re spons ib l e  f o r  providing admin i s t r a t ive  suppor t  t o  I 
t h e  Department. This  includes:  General Support Serv ices ;  Insurance and Bonding; F a c i l  
i t i es : - -Suppor t ;  Management Information Systems; and Cont rac ts  Management. 

The Management Information Systems Sec t ion  (MIS) provides  information systems services 
and support  t o  t h e  Department's programmatic d i v i s i o n s  and admin i s t r a t ive  o f f i c e s  which 
have automated and manual processing systems. 

.'\ 

.._II_ .I--.- - -~~..."I~ .~ . I_ ~ 

'. 'Recruds Series D.u ip t ion  
i h m m t s  relaring to: 

This fik contains the foilowing documents find& form numberr n d  rifler, i f ~ y l :  Attach tarnpies of the file. 
and i n  cooperat ion wi th  i d e n t i f y i n g  debtors  who owe' money t o  the State;  

t h e  Department of Revenue, c o l l e c t i n g  those  deb t s  by s e t t i n g  o f f  a claim a g a i n s t  (State  

Form) which shows whether ckaiu- is  new, being replaced o r  de l e t ed ;  
t i o n  (as def ined &der P a t i e n t  Cost of Care A c t ;  " Child Support'.Recovery A c t ;  
Ass is tance  f o r  the Aged A c t ;  deb tor ' s  name, 
address ,  S o c i a l  Secur i ty  No. and o t h e r  information;  claim date:  
t i o n  code; and amount of claim. Form 4975 (Case Summary-Tax Of f se t  Error) i d e n t i f i e s  
Taxpayer 1 and 2 by name and address ;  reason tax s e t o f f  i s  i n  err6r; 
'entire s e t o f f  amount t o  taxpayer or a p o r t i o n  of t h e  amount -- amount of s e t o f f ,  t r u e  
deb t  owed, amount t o  r e t u r n  t o  taxpayer;  and name, t i t l e ,  address ,  and phone no of in-  
v e s t i g a t o r .  Fo~tgi%:4973 (Notice of Request f o r  Hearing t o  Contest  Tax S e t o f f )  

The file it arranged : numerically by S o c i a l  Secur i ty  number. 

~~ 

form 4984 (Setoff Debt Co l l ec t ion  C l a i m .  ncome T e )  refunds d u e . t h e ' d e b t o r .  __~_ ..!I ' ' . . 
Included are: 

claimant organiza- 
Medical 

agent code; j u r i s d i c -  
Georgia P u b l i c  Ass is tance  A c t  of 1965); 

whether t o  return) ~~ 

-shows 

. -  . .  
.,-_- ~ L_ 

- ___ 
- ,. Monthly Referenin Rate . . How h e n  MB nmrdr raferrsd to which YB: - a*toIixmwrrhsoM ; SMHl to (WBIw month old p___ ; Thirteen m wenty4our months old - - twntv-tiwmonthsmdolder -- 7 no r e fe rence  a n t i c i p a t e d  - r e t e n t i o n  f o r  DIIR f i n a n c i a l  recor+ 

i I- 
--___~ ---. 

8. 'Aon& Ram Of Amuhlnian QI Records c - i  approzmate ly  



~- ___ -. ~ _- - ~ ~ l__~_~_~ ._______I_ I_ 

r m o v l d  Dirpci!tion inrtruetionr ' This e p n q  neomrmndg th.1 tha file rrkm Lu cut otf at tha end of w h :  1 

then. .. ~Cdwndsr Y r u ;  0 F i e 1  Y r r ;  DOmer -___. _- oms - , .~et . terS ~..:. . .. .., 
Cornput er-~~Report s- 
W Hold in ttw current fiias a m  .-rwnthM wuW;then 

0 Transfer to 10411 holding a m ;  hold _~.__ YMr(s); then 
I3 Tnr.rtsr to sute R m r d r  Cmmr; hold A_--- wufs); then 

EID.nrov 
0 Tnnshr to Sum Archiw for p r m m n t  retention. 

0 0rh.r IsPeCltVl 

after a l l  audit requirements have been fu l f i l l ed  

J 

1 

Thsr inatructions apply to el1 prnr end f a u n  sccumuletlens of the *rim. 



Application for Records Retention Zchedule 

Income Tax Refund Setoff Collection Program Files 

Continuation - - - ~  

7. organization code; date; Taxpayer 1 and Taxpayer 2 (if joint return) 
by name, address, and Social Security number; claimant agency case 
number, date of setoff (revenue letter sent), date request received by 
agency; name, address and phone no. of agency contact; and name, ad- 
dress, title and phone no. of person submitting the Notice. 
Collection System Case Summary (Tax Offset-Proper) - shows organization 
code; date; Taxpayer(s) by name, address, and Social Security number(s1; 
statement by investigator as to amount of debt and amount setoff and 
bases of debt (court order, administrative hearing, contract), effective 
date; suggested hearing site; and name, address, title and phone number 
of person submitting. 4983 (Setoff Debt' Collection Maintenance Form 
- data processing form) which shows organization code; date completed, 
taxpayer's name, social security number, transaction code, effective date, 
return amount, apply amount. Also included are: computer reports, in 
various formats, of information taken from the forms. - 
unnumbered form letter (Notice of Hearing Determination) which shows name(s) 
of Taxpayer(s) and social security number(s); appeal number; the final ad- 
ministrative decision and authorization to disburse funds now held in 
the Escrow account by: 
payer(s), amount to apply to taxpayers debt; date authorized; and 
name of Administrative Hearing 0fficer.or unnumbered form letter to 
taxpayer(s) apologizing for transferring the income tax refund amount 
to DHR to recover payments for money owed and enclosing check for amount 
set aside; and a listing of DHR organizations (by name of contact person, 
name and full address of institutions) which may enter claims against tax 
refunds for money owed the Department. 

4974 (Setoff 

In addition, 

total amount setoff, amount t o  returned to tax- 


